Studies on accuracy o f the oscillometric blood pressure (BP) measurement technique i n neonates are based on various methods and materials and conclusions are c o n f l i c t i n g . Using an accurate technique, consisting o f a h i g h -f i d e l i t y catheter-manometer system, we determined BP values invasively i n the r a d i a l a r t e r y and, simultaneously, o s c i l l om e t r i c a l l y i n the brachial a r t e r y i n the opposite arm. 255 paired values o f s y s t o l i c (SAP), d i a s t o l i c (DAP) and mean (MAP) a r t e r i a l pressure were recorded i n 51 c r i t i c a l l y ill neonates. For both SAP, DAP and MAP we computed mean differences (d) with 95% confidence intervals (CI) between the methods. W e determined 95% l i m i t s o f agreement t o p r e d i c t the range of i n t r a -a r t e r i a l values corresponding t o each individual oscillometric value. Results are shown below i n mHg.
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.3 (i 3.9) 95% C I 0.9 t o 2.1 -1.6 t o -1.4 -2.7 t o -1.9 95% l i m i t s -7.9 t o 10.9 -9.6 t o 7.6 -9.9 t o 5.3 I n conclusion, the mean differences f o r SAP, DAP and MAP f o r the group are acceptable, but, the 95% l i m i t s t o predict the i n t r a a r t e r i a l value are c l i n i c a l l y unacceptably wide. Care should be taken when i n t e rpreting o s c i l l o m e t r i c a l l y derived BP values i n c r i t i c a l l y ill neonates.
The Modification Of Murine Nasal Membrane Potential Difference With Inhaled Sodium Channel Inhibitors
S Ghosal, C J Taylor, Department of Paediatrics, University o f Sheffield, U.K.
I n Cystic Fibrosis absent chloride secretion and enhanced sodium re-absorption cause a raised nasal potential difference (P.D.) The use o f Sodium channel inhibitors to block the enhanced Na+ re-absorption and make the secretions less viscid can be studied in the CF mouse. Knowledge o f normal ion transport is required for the validation o f such an animal model. The aim of this study was to measure the changes in nasal P.D. in normal M F I strain mice after administration o f inhaled Amiloride and Loperamide Nasal P D. was measured in 16 anaesthetised mice in the basal state and after saline nebulisation They were then divided into two groups -group There is little data on head growth in CF, over the first two years, when brain growth is rapid and nutritional deficiency may affect brain cell growth and DNA content. We report the results of a longitudinal study i n CF children from birth to 4 years o f age Head circumference (OFC), linear height and weight were measured monthly i n 52 CF children by a single auxologist using standard anthropometric techniques. Standard deviation (SD) scores were calculated for height, weight and head circumference measurements. Mean length and OFC SD scores were significantly low at birth (-1.3 and -1.8 respectively, p<0.001) The length SD score showed a significant improvement from birth to 4 years(-1.3 to -0.07 p<0.001). The OFC SD score remained significantly low throughout (-1 1, p=0.001 at 4 years). Weight SD score also improved from a mean of -0.77 at birth to -0.42 at 4 years. Catch up head growth has been found in malnourished children after nutritional rehabilitation and also in children treated for isolated growth hormone deficiency. CFTR expression has been reported in brain although its significance is unclear. I t is possible that CSF secretion is influenced by presence o f CFTR and this is deficient in CF Further studies using NMR scans to calculate ventricular volume may throw light on this matter. Intelligence in CF is normally distributed, but regular psychometric testing may be required to reveal deficiencies I n conclusion despite good nutritional management head growth lags behind gain in height and weight in CF children. (Pediatr Res 1991, 30, 642 ), e.g. meningitis and epiglottitis have an annual incidence of 23 and 13/100'000 respectively in children 5 5 years. Surveillance of Hi diseases is warranted by a mandatory reporting system for physicians and laboratories to notify invasive infections. Data concerning the patient, the illness, the immunization status and bacteriologtcal results are collected from special report forms. According to official recommendations large scale vaccination on a voluntary basis started 1991. Actually four different Hi Type b (Hib) conjugate vacctnes are available. Prior to Htb immunization the annual average of Hi infections in children 0-1 5 years amounted to 176 between 1988 and 1990. In 1993 a total of 48 cases were reported. correspond~ng to a reduction of 73 %. Hi meningitis and epiglottitis were reduced by 80 and 78 % respectively. In children <2 years 80 1 fewer infections were noted compared t o the preirnmunlzation era. but In children 5-1 5 years the decrease was only 28 %. Immunization failures were recorded. 93% of Hi infected children were not at all or inadequately immuntzed. Three of the four deaths (two <2 mo..one >7y 0ld)between 1991 and 1993 could not have been prevented by the actual vacclne policy ; the fourth letal case (eptglottttls) has not been vaccinated. In conclusion the actual Hib immun~zation program effecttvely lowers the number of severe infections and deaths. To further reduce the infection rate, the vaccine coverage has to be increased. EXOGENOUS SURFACTANT AND NITRIC OXIDE I N EXPERIMENTAL ACUTE RESPIRATORY FAILURE Diederik Gommers, Robert-Jan M. Houmes, Burkhard Lachmann Dept. of Anaesthes~ology, Erasmus University Rotterdam, The Netherlands In this study, we examined the benefits of inhalational nitric oxide (NO) in combination with surfactant therapy on blood gases in an animal model of acute respiratory failure. Methods: Adult New Zealand rabbits were anesthetized, tracheotomized, paralysed, ventilated, and respiratory insufficiency was induced by repeated whole-lung lavage. A new prototype of the Siemens Servo Ventilator 300 was used, which was equipped by the company wlth an in-built computerized NO application system. Three groups were studied: group 1 (n=6) received surfactant (25 mg/kg) followed by inhalation of NO. Five different concentrations (4-20 ppm) were inhalated for 30 min and blood gases were measured. After each NO inhalation, NO was turned off for a period of 30 mln. Group 2 (n=3) received only surfactant (25 mg/kg). Group 3 (n=3) received only NO treatment in the same way as group 1. Results: In group 1, instillation of surfactant improved arterial oxygenation from 58+12 to 302+86 mmHg. Adding NO, PaO, could be further Improved by an average of 22%. After turnlng off the NO inhalation, arterial oxygenation decreased There was no correlation between the NO concentration and the changes In arterlal oxygenation. In group 2 arterial oxygenation increased to 280+61 mmHg and decreased slowly over time. In group 3, NO had n o effect in tmproving gas exchange, Independently of the NO concentration. Conclusion: After a low dose of exogenous surfactant, arterlal oxygenation can be further improved by inhalation of an "optimal" concentration of NO.
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